MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 221 .

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRITE NDED l Registration District No. -----__A[ré.._ﬁ{raflm Registration District No.\30 6/ Regi . . . .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

»COWNY  st. Francios ~SAEMG o b &NFranciog i
b. CITY [If outside corporate limits, give TOWNSHIP only} Length of stay in b ¢ CITY Inside Limits

o Flat River TowN Farmington vedl] No 3

¢. FULL NAME OF {If NOT in hoapital, give locstion) inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION At Home _ v 3§ NoDD 511 Bealey St. Yes O No }§
3. NAME OF DECEASED Firat - Middls Tast 4. DATE Month Tay Yeor

{Type or print) OF
Robert Wilson McDuffee veas  May 16 1963
5. SEX 4. COLOR OR RACE 7. Martied T  Nover Married [ 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed (] Divorced O | 4 9 /26/1 L 79 Menths Daw

10a. USUAL OCCUPATION (Give-kind of work done | 10b. KIND OF BUSINESS OR:INDUSTRY| 11. BIRTHPLACE [City and stote o country) | 12. CITIZEN OF WHAT COUNTRY

during most of ‘Béliﬂbgrfﬁﬂ if retired) Barb er Ill ino is : U - S . A .

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W. McDuffee Ma_rgr_a_MMAll_______Lﬂiniangufi_e_e_

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ 116, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unlmown), (H yas, ginaﬂr or dates o '59 John MCDuffee St . LOU.iS MO .

13, CAUSE OF DEATH (Ent | Lt e b T o e INTERVAL.BETWEEN
PAKT 1 DEATH WAS CAUSED 'BY: T e ONSET-AND DEATH

IMMEDIATE CAUSE () ﬁf %fk;ﬂﬂcgﬂ/ﬁfa?!'ld )‘LE/G £ 7/ DS £S5 £ B e ST

V§ 300
Rev. 4/359

o9

DATE AMENDED

DOCUMENT:

which gave rise 10
above cavse (s),
stating the under-
lying cause last.

Conditions, Iflny,] DUE }O {b} GE/"E‘” /’C?E J #ﬁ?lsells c/cf‘.f /‘S

"DUE TQ (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART L1, If deceased was  femele was
B dissase condition given in PARY I (a) there a pregnancy in last 90 days,

- -~ . - .
I”é.s%/l wa/ Blaodinrg - Gau_sc bwrirne e/ N [Dves | ONe | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 7| 20t. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
|>Em=<:|sumeo'¢¥~ O 0 m} : S
YES NO
THc. TIME OF  Houl Month, Day, Yeer

TINJURY  am.
p.m.

i COUNTY STATE

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION . ]
. WHILE AT WORK. tarm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J

2. 1 ded the d d from. 0D~ /3 - 5’? fo. S- /6 - c-3 and fast .awmn"“"" A-¢ 6 3 -
Death occurred at. Z ¥rari m on the date.stated above, and to the best of my knowledge, from the csuses. stated.

“Z7s. SIGNATURE ~ (Degree or title) 22b. ADDRESS ~ . 22c. DATE SIGNED
£ MB  STominitor 10 57/763

Z3a. BURIAL, CREMATION, | 23b. DATE Fac MNAME OF CEMETERY OR CREMATORY zad.Goc.qna‘N (City, town, or county) (S1ate)

BEFYAT™™ |5/18/1963 Silver Point _ Perrgsrﬁgmgz Mo.
24@@:@35%0311 Famin&oo“n&; MO. “25. DATE RECD..BY LOCAL REG. .

Inay / }_Lf_kj_
{Licensed Embalmer’s Slatamuna:l Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body ‘whose. name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. %W
Student Signed

Signature of Student Embalmer
Licensed Embalmer No M?gl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




